2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M28963

FILED
Mar 30, 2004 8:00 am

1. Entity Name

MONITORING WELL SALES & SERVICE, INC.

Principal Place of Business

4251 GLENVIEW DRIVE
L,gKELAND FL 33810
U . vy

Mailing Address

PO BOX 91297
LAKELAND FL 33810
us

2. Principal Place of Business

3. Mailing Address

Secretary of State

03-30-2004 90003 042 ***155.00

- L. JHUK4LVO

TR

Ml

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEt Number Applied For
59-2650399 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Add‘:tionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — —_ — — - - ‘Name— - - - - —— .. e . — = e e

HENSLEY GERALD M.
4251 GLENVIEW DRIVE
LAKELAND FL 33810

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed of printed name of registerad agent and titia if applicabla.

{NOTE: Regislared Agenl signatura requiredd when ranstahng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P 3 Detete TILE [J Change  [J Addition
NAME HENSLEY, GERALD M. NAME
STREET ADDAESS (4251 GLENVIEW DRIVE STREET ADDRESS
Ciry-St-21p LAKELAND FL 33810 CITY-57-20P
TLE O pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TILE e [ betete TITLE [ Change [ Acdition
BUAME — e e o MWE e ToC U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
ITLE 7 Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2P
TMLE {7 telets TALE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITV-S1-ZiP
TIME [ etete e [ Change  [J Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
oy-sT-aP - | - - - CITY-5T-ZIP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address, with all other like ampowered.

SIGNATURE;

SIGNATURE AND

TR PRINTED NAME OF OFFICER QR DIRECTOR

Davime Phong #

LN



